Whashington, D.C. 20549 Expires: .A ril 30.2008
FORM D hours per responss...... 16.00

12772%39

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076

I NOTICE OF SALE OF SECURITIES —_SECUSEONLY __
!l PURSUANT TO REGULATION D, R
08047041 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Cffering of Units

Filing Under (Check box{cs) that apply):  [] Rule 504 [T} Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE PROCESSED

Type of Filing: [7] New Filing [} Amendment
A. BASIC IDENTIFICATION DATA NER_Z_Lm_

1. Enter the information requested about the issver

Name of 1ssuer  ([C] check if this is an amendment and name has changed, and indicate change.)

Red Bridge Capital, LLC FINANCIAL
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephoné Number {Including Arca Code)
6440 South Wasatch Blvd. Suite 200, Salt Lake City, Utah 84121 601-278-7800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Briel Description of Business
Provider of Secured Credit Facilities

£

Type of Buginess Organization ~LU Ma” P

[] comporation [ limited partnership, already formed ather {please specify): S _"OCesS,-n

[J business trust [ limited partneeship, to be formed Limited Liabiiity Company Brtion 9

Month Year
Actual or Estimated Date of Incorporation o Organization: [§17] [GI3] [ Actual [] Estimated APR 7 5 2008
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) M VVash

GENERAL INSTRUCTIONS 111 ' ﬁc
Federal:

Who Must Fife: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 23050 etseq. or 15 U.S.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first salc of sccurities in the offering. A notice is deemed filed with the U.8. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (3) capics, of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manualty sigried must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fece.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securitics Administrator in each state where sales
are to be, or have becn made. If a state requires the peyment of a fec a3 a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not resull n a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemplion is predictated on the
filing of a faderal notice.

Perscons whe respond 1o the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valld OMB control number. lof @
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2,  Enter the |nformnuon rcqucstcd l’or thc followmg.

e Each promoter of the issuer, if the tssuer has been organized within the past five ycars;

e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securitics of the issuver,

,1;

e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partntrship issaers, and

e Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:

) Beneficial Owner

D Exccutive Officer

D Director

7] General and/or

Managing Partner

Full Name (Last name first, if individual)
Cherckee & Walker Management, LLC

Busincss or Residence Address

{Number and Street, City, State, Zip Code)
6440 South Wasatch Bivd., Suite 200, Salt Lake City, UT 84121

Check Box(es) that Apply:

7] Beneficial Owner

Exccutive Officer

7] Director

D General and/or

Managing Partner

Full Name {Last name¢ firgt, if individual)
Moss, Duane B.

Business or Residence Address

1871 East 73256 South, Salt L.ake City, UT 84121

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

E] Beneficial Owner

Executive Officer

) Dircctor

|:| General and/or

Managing Partner

Full Name (Last name first, if individual)
Jenkins, James V.

Busingss or Residence Address

(Number and Street, City, State, Zip Code)
6440 South Wasatch Blvd., Suite 200, Salt Lake City, UT 84121

Check Box(es) that Apply:

{71 Beneficial Owner

Executive Cfficer

m Director

[ General andior

Managing Partner

Full Namc (Last name first, if individual)

Peery, Shane R.

Business or Residence Address

(Number and Street, City, State, Zip Code)
6440 South Wasatch Blvd,, Suite 200, Salt Lake City, UT 84121

Check Box{es) that Apply:

[] Beneficial Owner

Exccutive Officer

[/] Director

[C] General and/or

Managing Partner

Full Name (Last name first, if individual)

Jenkins, J. Blair

Business or Residence Address

(Number and Street, City, State, Zip Cade)
6440 South Wasalch Blvd., Suite 200, Salt Lake City, UT 84121

Check Box(cs) that Apply:

Beneficial Owner

Exccutive Officer

[] Dircctor

] General and/or

Managing Partner

Full Name (Last name first, if individua))
Moss Investments, LLC

Business or Residence Address
‘744 East 400 South, Salt Lake City, UT 84102

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[7] Beneficial Owner

Executive Officer

[ Director

E] General and/or

Managing Pastner

Full Name (Last name firsy, if individual)
Moss, Donald E.

Business or Residence Address

909 East Parkhurst Lane, Sandy, UT, 84094

(Number and Street, City, State, Zip Code)
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Yes No
). Has the issuer s0)d, or does the issuer intend 1o sell, 1o non-accredited investors in this offering? ooviciiviecvoenes. |20
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, 3 250,000.00
Yes No
3. Does the offering permit joint ownership of 8 Single Unit? ..o ———— B3

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person ar agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if indjvidual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Seolicited or Intends to Selicit Purchasers
{Check “All States™ or check individual SIales) oo ] Al St21€S

JREs

g
BB
E[EIEE
SIEEE
s8ER
EEEE
HEIRE
EIEEE

Full Name (Last name first, if individoal)

Business oF Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Pealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNAIVIAUAT STAIES) ..ouivie i eoeeceeeessseiss s siesnmsress erseessererseesmssesssesss s sesssmmssssssesssvssseseseessee O Al States

(HI]
Oc] [K3] [MI]
&M
[RT] [SD] 3 ¥1

Full Name (Last name first, if individual)

‘Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividUAL SIALES) .oieiiriseierssesoreerissens s srssssrsss s sesssssssssss setre esssresseonssssenseasorsseran [ Al States
[AR} (HT]
] (ME] [M5]
(¥H] [NY] [OR]
(R0 (aN] V1 (2% 1

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or *zero.” If the transaction is an cxchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate

Type of Security

Offering Price

Amount Alrcady
Sold

[] Common [ Preferred

Convertible Securities (including WRTAMSY ..o sseneesinassaninns S 1

s

5

Other (Specify _Units

§ 16,040,000.00 ¢ 6,040,000.00

s 16.040,000.00 ¢ 6,040,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the agpregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors........ .7

Apgregate
Dellar Amount
of Purchases

§ 6,040,000.00

Non-accredited INVestors ... veeceeeeiiessrenses

$

Totat (for filings under Rule 504 only) .............

$

Answer alse in Appendix, Column 4, if ﬁhng under ULOE.

Ifthis filing is for en offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Daollar Amouni
Sold

REZUIBLION A .ot i s e tee s es eee enves cer 1ot srtbentessstssaarsraseseassa s bas e rare s

TOWY oot e eeee e ess e ee s ee s s s s s st s et e b ae s sss sttt

s 0.00

8. Furnish a statcment of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solcly to organization cxpenses of the insurer.
The information may be given as subject to future contingencics. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

TrANSTER ABENES FOES .ovvvninsiniscnn e issnissss s ssrsesse st ms e sesen smsmss s tats st setbeseemenemees samenesene

Printing and Engraving COstS ... tiorsssmssmasssseessssmmsssrersssisisetinssissasssnsssssss s sesssevstsesioss

LEBRI FEES ..coiiiiiicititin e ccmrines sttt e ovensess e s s saa s dnes et o4 s st s e et sea b bA b b8 s et g e me Rt

ACCOUNTING FEES 1uvttinriaeiie e ontssintsicstisssneretseses e bssresvesssseas s sessss anes o ses e sssne e sassams i s seanspai st shbasarres s rens

Sales Commissions (Specify finders” fEes SEPArAILSIY) s mss s sessssses s es st ssstssssseses

Other Expensces (identify)
LI U DTV UROTDTTUPOVSORUO

oocoogoooo

1. Legal Fees, estimated in the amount of $10,000.00, are borne by the Manager of Red Bridge Captial, LLC, and should not be subtracted

from the aggregate offering price.
40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumlshcd in response to Part C — Question 4.a, This difference is the "udjustcd Eross 16,040,000.002
praceeds to the issuer.” e vmemeveeriras RS prRS AR YA AR e eSS A A £ e Ea e et SRS RS TR R AT R0 s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. I1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusied gross
proceeds to the issuer set forth in response to Part € — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SBIAFTES BIA FEES -voeeieees e emrce s oot t sy ceatsesd b d bR e ek e o £ st seme e Th AR R b 08 Os
Purchase of real estate ..o s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and Facilities e.rvneinisiecsiiresscssnsersnsssmsssnne [ Os
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
JSSUCT PUISUANL 10 B MEFEET) woovvcrierrermsrenserersnsserisas o casn et enserssesseasssessasssessess sassossansossesstbestsbars rostseems mnssent Os
Repayment of indebtedness 1%
Working capital... . s 1,000,000.00°
Other (specify): Repurchase of Unlts 0s @S 1,040,000.00
....... [ as
O P oy T 3 \X.." []$_16.040,000.00%
2
Total Payments Listed (column t01a15 AAAEd) vnveivecesoerrmiveninrierinssices s semscsssas st issstsante s sesesssaene s 16,040,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writtefi request of its staft,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signeture Date
Red Bridge Capltal, LLC - % ﬂﬂa\ April 19, 2008
Name of Signer {Print or Type) Titledt Signer ()‘rinl ar Type)
Shane R, Peery Manager of Cherokee & Walker Management, LLC, Manager of Red Bridge Capital,

2. Assumes offering is fully subscribed.

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

5019
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[s any party described in 17 CFR 230.262 presently subjcct to any of the dlsquallf"catxon Yes No 3

provisions of such rule? .....coovreen.e. - v ORI [ |

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upoen written request, information furnished by the
issucr 1o offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisficd.

rhas read this notification and knows the contents to be true and has duly caused this notice to be sighed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Sign Date

Red Bridge Capital, LLC g [N Apil 17 2008

Name {Print or Type) Title (Print or Tyfe)

Shane R. Peery Manager of Cherokee & Walker Management, LLC, Manager of Red Bridoge Capital

3. Not

Applicable to Rule 506 offerings.

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be
signatures.

manually signed. Any copies not manually signed must be photocepics of the manually signed copy or bear typed or printed

6of9
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) - {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lavestors Amount Yes No
AL I I
AK l__.._._,_,,.l
AL B [
AR | | | | [:] L]
Al | ]
co [ L]
cr C_1 -
DE Ll
DC [ | |
10 . C o]
o I C_—|
HI | | | !
ID ]
o ] [ JC_]
¥T_-—
v | | -
L I | —
KS I I I___l
el I =
| L
we[ T (1
o -
] ]
M | ] | |
MN | B ] ‘
MS |
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; 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Ttem 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
wr C L
NE L | L]
NV | —
I [
NJ q ]
NM | 1 .
NY )
NC ] L[]
ol L M| —
OH | ' Units 5,785,000 5 $5,785,00( [:] [ZJ
0K | ]
OR Il [
3 C L]
RI
SC } |
S I i1
il NS B [
™ | [ ]
Ut x Units 255,000 2 $255,000.04 l x
a [
wa [ ]
W C ]
=
w [
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2

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY |
il [
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ANNEX A

Check Box({es) that Apply: [J Promoter X Beneficial Owner [] Executive Officer [ Director [] General and/or Managing Partne
Full Name (Last name first, if individual)

Cherokee & Walker Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

6440 South Wasatch Blvd., Suite 200, Salt Lake City, UT 84121

Check Box(es) that Apply: O Promoter X Beneficial Owner [J Executive Officer [] Director [] Generzl and/or Managing Partne

Full Name (Last name first, if individual}

Jenkins, Constance E.

Business or Residence Address {Number and Street, City, State, Zip Code)
6440 South Wasatch Blvd., Suite 200, Salt Lake City, UT 84121

8611173
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